MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- » P
Registration District No. ______.. & --Z‘_._--_.Primary Registration District N:/_.o.__o__é'-__'____kegil'rar'l Na., __--___271

PARTMENT OF PUBLIC HEALTH AND WELFAW

E
3

AMENDED

]

STATE FILE NUMBER

(. i -\ P
LY FER S TR
TS

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

1f institution: Residence before

(Licensed Embalmer's Statement on Reverse Sidae)

. COUNTY . STATE b. COUNTY i
2 . Jackson * S*EMo., Jackgon _ *mien
% b. CO';Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)‘LY Insida Limits
g owv  Kansas Clty 20Yhrs ., own Kansas City Yes [X No O
< c. FUI.é.PNrAMEOOF {If NOT in hospital, give location) Inside Limifs d. SB%EEEES (If cutside, give location) Reside on Farm
w HOSPITAL OR ADDR
g wnentuion Wheatley Yool No DD - 2616 E 3% th Yos O No i
? 3. NAME OF DECEASED First Middle Last 4. Dé‘\":lE Month Day Year
{Type or print)
Mattie Smith DEATH 2 6 62
5. SEX &. COLOR OR RACE 7. Married [J 'N“.,, Married [ |8 DATE OF BIRTH | 9- AGE (last binthday) |IF UNhDER ID\’EAR IF UNDER 24 HR
i i - Months ays Hours Min.
Female Negro Widowed [ Divorced [] 11-23 13 _1?9’ #?’ l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
duging most pf waorking life, even if retired)
2 HeUsoWiTe Housewife Columbia, Mo, USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
3] George T. Coats Maggie Wynn None
7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCLAL SECURITY MO 17. INFORMANT Address
< {Yes, no,Ndnknown) l[lf yes, N'vbwar or dates of service Sy 1ves ter Norris 1622 E Zznd ‘E
m
o - 18. CAUSE OF DEATH (Enter only one cause per lina » INTERVAL BETWEEN
< E PART |, DEATH WAS CAUSED BY: ’ QONSET AND DEATH
2 | = IMMEDIATE CAUSE (») ,
& 10 3 P 7|
W e O
Wl - . .
o |55 [a) Cenditions, if any, DUE TO (b) T ——
w5 which gave rise to
= “zn asbove cause (a), N -
X |= stating the under-
L tying cause [ast, DUE TO (&)
% = PART Il. OTHER SIGNIFICANT CONDIT'ONS CONTRIBUTING TO DEATH but not related to the terminal PART I[It. If decessed was fernale was
,9_ disease condition given in PART ! (a) there a pregnancy in last 90 days.
o)
E g r!:] Yes l O No O Unknown
w E 19. WAS AUTOPSY 2Cs. OMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In PART ) or PART |l of item 18.)
Z & PERFORMED? u] ;
z U YES[] NO
= I T30 TIME Hour th, Day, Year
g |
20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.q., in or about home, CITY, TOWN, PR LOCATICON 1-STATE
WHILE AT WORK (3 far ctory, . ffffice bldg., e1c.)
NOT WHILE AT WORK [ —
[=] ’ﬂ .
5 —{ | 21. 1 sttended the dacessed fro . to.
> 2 10
[m] = Daath red st
—d o
8 ol 5 . DATERSUSNED
4 = /1 , j f VvV
2 Ew5) 3d. LOCATIOY (Ciry, town, or county) [Stad
g 215 Blue Ridge Lawn Kandas City, Mo,
= ? 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, | 24. RE AR'S SIGNATURE ;
u >
= m] Jones & Stevens 2315 Linwood P4 -,9-(07—- 6( Z"ZZJ ”Eo"'\l:




STATEMENT BY LICENSED EMBALMER

ed by me,

| hereby cerﬁ'fy'th_at the body whosxname is recor:_'ged on the reverse side of this certificate was embaly

/) Student Embalmgr No.

or by

working under my personal supervisifn.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITK
with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




